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A Rare Challenge 


HE Nurses Bill is ‘‘the framework or skeleton which the pro- 
fessional body itself will clothe and to which it will give 
life.’”’ These were the words of Mr. Blenkinsop, Parlia- 

mentary Secretary to the Ministry of Health, when he moved 
the second reading of the Bill in the House of Commons on October 
21. The Bill completed its Committee stage last Friday and 
the report of our Parliamentafy Correspondent will be found 
on page 963. The Eill receives its final reading on November 4. 

The Bill is to provide the machinery and to stimulate the use 
of that machinery, but it is the nursing profession which must 


do the rest. Here is a challenge—an opportunity such as will 
be unlikely to occur again in our generation. How best can we 
accept it. 


First, the nurses of the country must be aware of their pro- 
fession as a corporate body, having life, and having immense 
potential power for good. A single nurse working in isolation 
can do little, but though carrying out. her practical nursing in 
isolation she need not be isolated from the body of the profession 
unless she wishes. If she stands outside and takes no active 
part in its life, she must realise that she is failing to share the 
burden which someone must bear if nurses are to continue the 
work of the founders of the profession, in making it an inde- 
pendent body, creating a nursing service second to none in the 
world. 

Those who are in the service are the ones to give it life, though 
gaining advice and help from every available source. To do 
this they must know what is needed, what is the essential at 
the moment, and what vision lies ahead for the future. They 
must understand innumerable facets of each problem, the con- 
flicting demands of different groups each aiming at the best as 
they see it, and be able to balance those demands to achieve 
the best, not for one small group but for the community as a 
whole. 

The main features of the skeleton of the Bill are the new plan 
for the overhead organization of the student nurses’ training, 
the. reconstitution of the statutory body for the profession— 
the General Nursing Council, and the provision for recognition 
of nurses with adequate training in other countries. 

There are two main ways in which the nursing profession can 
accept the challenge of the new Bill. The first is the election 
of the right people to the statutory body—the General. Nursing 
Council, which controls the training of the nurse and all legal 
aspects of the nursing profession. The second is by the work of 
every nurse actually concerned with the training schools of our 
country, from the teachers of the student nurses—the ward 
sisters and sister tutors, the authorities of the training schools— 
at present usually the matrons of the hospitals, the nurses 
of the anticipated Nurse-Training Committees, the nurses 


on the Regional Hospital Boards or Boards of Governors of 


Teaching Hospitals, the training school inspectors and the edu- 
cational officer of the General Nursing Council, the members of 
that Council and the nurses holding high offices in the Ministry 
of Health. Of these nurses, however, the biggest single group is 
the ward sisters. They, therefore, have a particularly important 
part to play, being the teachers of nursing. It is encouraging to 
find they are becoming increasingly aware of their responsibility 
beyond their wards, and giving expression to their views. 

Apart from the influences of these nurses practically concerned 
with the actual training of nurses, there is another essential 


factor—that of general nursing opinion, and behind this 
(but we hope being educated by it), general public 
opinion. This abstract factor of opinion has to be created, 
It can only be made by nurses thinking, discussing, arguing 
and planning together. No Government machinery is necessary 
for this, the profession has it already and 46,000 nurses have taken 
advantage of the machinery created for expressing their opinions 
through the Royal College of Nursing, a voluntary professional 
organization, recognized by the Ministries and other important 
bodies as able to speak with conviction, to give informed opinions 
and play a part not only in the life of the profession but in the 
life of the nation. 

The nurses of tomorrow will be responsible for electing their 
representatives to the General Nursing Council ; they already 
have experience of similar elections to the Council of the Royal 
College of Nursing. They will themselves have to serve on the 
many new committees set up under the National Health 
Service ; they gain invaluable experience of this type of work 
by their activities within their Branch of the Royal College of 
Nursing. They will have to express clearly and forcibly their 
points in public discussion and at times in face of strong criticism, 
and the opportunity for practice and for acquiring the assurance 
necessary for such work, can be gained at the modern conferences 
held at the Royal College of Nursing at frequent intervals where 
the group discussion method is employed. 

If nurses wish to take their part in making the Nurses Bill come 
to life they must seize their opportunity of working together 
as a profession, and individually as nurses, teachers, or adminis- 
trators, in order to obtain the steady improvement in conditions 
and training for nurses, and in the nursing service to the country 
which is the aim of the Bill. 


AT HAROLD WOOD HOSPITAL 


Tea-time in one of the old people’s wards at Harold Wood Hospital. More 
and more hospitals throughout the country are recognising the value of keeping 
elderly people up and about (See also pages 948 and 953) 
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21 Years’ Service 


Lonc service is no rare thing among members of the Queen’s Institute 
of District Nursing, and every year a considerable number gain the 
badge denoting 21 years service with the Institute. This year 51 of 
the 95 nurses qualifying for the badge were able to be present at the 
pleasant informal ceremony at the Queen’s Institute Headquarters, 
when The Earl of Athlone, President of the Institute, made the 
presentations. The members came from all over the country and 
represented all types of work in the Institute. Members of the Council 
and friends of the Institute were also present including the Dowager 
Lady Rayleigh, Viscountess Bridgeman, Mrs. Lionel Heald and Mr. 
A. H. M. Wedderburn. Miss E. M. Crothers, General Superintendent, 
and Miss A. S. Hill, Nursing Superintendent, welcomed the members, 
and many friendships were renewed over tea. Lord Athlone thanked 
the Queen’s nurses not only for the work they did, but for the example 
they set in their untiring work for the sick, and for mothers and babies. 


International Scholarships 

A TASTE for travel has been shown by many nurses who have gone 
abroad this year for holidays, or who went to Sweden to attend the 
Conference of the International Council of Nurses. But these nurses’ 
appetite for new ideas can only have been whetted and many must have 
longed to study abroad so that they could gain a real understanding 
of life and work in a foreign country and enlarge their own professional 
knowledge and experience. The British Red Cross Society’s two 
scholarships of £350 which are again offered, for the 1950-51 session 
through the Florence Nightingale International Foundation, give 
tremendous scope for nurses from this country to take a post-certificate 
course abroad in Canada, the United States of America, or elsewhere. 
The idea of ‘‘ Sabbatical leave’ is accepted for university teachers 
but it has been slow to reach other professions. Lord Kemsley suggested 
the idea for journalists lest, as another writer says, ‘‘ they should become 
able, intelligent, narrow technicians.’’ Narrowness is one of the taunts 
thrown from time to time at the nursing profession and this opportunity 
to study abroad for a year, is one of the best ways of broadening the 
personality, of adding to it not merely qualifications, but tolerance and 
understanding; not just increased knowledge, but wisdom which is 
a rare quality, hardly won. [For details, see page 964]. 


Finance and Education— 

THE House of Commons spent over three hours considering the 
Nurses’ Bill in Committee last Friday. Much of the time was spent 
on questions concerning finance. Opposition questions drew the follow- 
ing important statement from the Minister of Health on the question 
of the division of costs into administrative expenses and training 
expenses, leaving the General Nursing Council in control of training. 
' Mr. Bevansa d: ‘“‘ We are endeavouring to see to it that the academic 
side of medicine is kept entirely separate, and that the provision of 
apparatus on the secular side is the obligation of the Minister of Health. 

at has to be determined is where the expenditure should lie, and 
the Minister will decide it, while the General Nursing Council itself 
will decide matters relating to training.” .He spoke of the difficulties 
of costing the hospital system. If every patient or even every hospital 


RED 


Friendly discussion after the presentation of long service badges to Queen's 
Nurses. Above: The Earl of Athlone and Miss Crothers, with some of the 
Queen’s Nurses who had received their long service badges 


needed the same proportion of nurses it would be as simple as selling 
margarine. This was obviously not so. Mr. Blenkinsop re-affirmed 
that the Minister would decide which expenditure should be classed 
as general administrative expenses and which as training expenses. 
General information on this matter would be issued. Apart from 
“‘ drafting amendments ”’ the rest of the discussion chiefly concerned 
representation of particular categories of nurses and other interests on 
the various committees. Two points are of particular interest. The 
alteration of the words “‘ local health authorities ”’ to ‘‘ services provided 
under Part III of the National Health Service Act, 1946 ”’ will allow for 
nurses employed by voluntary organizations (acting as agents of local 
authorities) as well as those employed by local authorities, to be 
appointed by the Minister to the General Nursing Council. 


—and Training Committees 


THE other point, the composition of Standing Nurse Training Com- 
mittees, has been the cause of some apprehension among nurses. Mr. 
Blenkinsop gave an assurance that the Government intended there 
should be a majority of the nursing profession on all these committees. 
He would not however be tied as to the other representation. Nor 
would he agree either to tying the hands of the General Nursing Council 
in forming its finance committee or in further specific representation 
on the General Nursing Council. The arguments for and against make 
interesting reading. Many nurses will rejoice that a medical man— 
Doctor Morgan—said what they have often thought, “‘ I fail to see why 
the medical profession should by statutory legislation be included on 
the General Nursing Council unless there is to be recipr cal arrangement 
by which nurses will be included in the reform Bill of the General 
Medical Council which is pending.’’ Mr. Diamond defending the 
Minister’s freedom of choice in these appointments showed the breadth 
and depth of nursing responsibilities when he said: ‘‘ The Minister 
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The ambulance which was presented to the Monserrat Branch of the British 

Red Cross Society by the Headquarters in Britain. Pictured here are Lady 

Limerick (third from left), Vice-chairman, and Miss Beryl Shoy (extreme 

right), a member of the Monserrat Branch. The ambulance is the first in 
Monserrat 
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FOR PRIVATE NURSES 
An open meeting will be held on Wednesday, November 
9, at 3.0 p.m., in the Cowdray Hall, The Royal College 
of Nursing for discussion on the recent order by the 
Ministry of Health in regard to the application of the 
Whitley Council salary scales to nurses from supply 
agencies working in hospitals. 


fee] disposed in future to strengthen the Council by appointing 
to it those who are experienced in medical nursing and also those with 

ience in administering justice, such as members of the Law 
Society, justices of the peace and other magistrates, and other people 
who have experience in dealing with human beings ’’—a stimulating 
and perhaps awesome thought. 


Environment and Health 


BEING aware of the worker’s environment has always been considered 
important by industrial nurses, and a well-known industrial medical 
officer recently emphasized the importance of the industrial nurse 

uainting herself with the worker’s background and his needs, which 
is the basis of social and preventive medicine. Nurses who have tackled 
environmental problems and know the difficulties, w.ll welcome the 
week-end refresher course, arranged by the Education department of 
the Royal College of Nursing on The Effect of Environment on Health 
(see Nursing Times, October 15, page _ 893). The subject will be 
introduced by Professor Hobson, B.Sc., M.D., D.P.H. of the Department 
of Social and Industrial Medicine, University of Sheffield. On 
Saturday morning there will be a discussion on home environment, 
illustrated with films. Me1tal and physical well-being at work will 
be discussed in the afternoon, and in the evening Miss Lilian Heves, 
S.R.N., Industrial Nursing Certificate will suggest lines of action which 

ight be taken by nurses themselves to improve working conditions. 
her courses are becoming increasingly recognised as invaluable 
opportunities for encouraging and stimulating progress, and a week- 
end course enables people to attend who could not take the time for 
longer courses. 


Business and Pleasure at Worthing— 


Asout 300 representatives of the Branches of the Royal College-of 
Nursing and other members met at Worthing last week-end for the 
quarterly meeting of the Branches Standing Committee, and the other 
events arranged by their hostess—the Worthing Branch. Entering 
its twenty-first year the Worthing Branch had started the auspicious 

by much preparatory work and organization, followed by most 
friendly hospitality and excellent arrangements both for work and 
pleasure, with most successful results. On the Friday a day conference 
for ward sisters had been arranged, which was well attended. Mr. 
John Beattie, Instructor on Training Within Industry for Supervisors, 
Ministry of Labour and National Service, gave a demonstration of 
“Job Instruction’ which was followed by instruction on Grou 
Discussion by the Chairman, I. H. C. Balfour, M.D., M.R.C.P., DCH. 
In the afternoon group discussions were held followed by further 
discussion with the guest speakers, Mrs. B. A. Bennett and Mr. Beattie, 


' of the Ministry of Labour and National Service, and Miss P. R. M. Rowe, 


ward sister, York Clinic, Guy’s Hospital. | 


CIVIC 
GREETINGS 
AT 
WORTHING 


Above: at the reception in the Assembly Hall, 
Worthing (left to right), Dame Louisa Wilkinson, 
the Mayoress Mrs. Henry Woodford, the Mayor, Mr. 
Henry Woodford, and Miss Thackray, Chairman of 
the Worthing Branch 
Righs: at the day conference for ward sisters: Front 
row, left to right : Miss M. K. Knight, Miss G. M. 
Thackray, Miss F. M. Fuller, The Mayor, Mrs. 
Ayliffe, The Mayoress, and Miss Pike 


Senior Controller Thomson, Matron-in-Chief, Queen Alexandra’s Royal Army 

Nursing Corps, on a recent visit to Austria, visits one of the children’s wards 

at a military hospital in Vienna. She spent 10 days in Austria and Trieste. 
and was specially interested in conditions for nursing officers 


—And The First £100 


In the evening the Mayor and Mayoress of Worthing, Mr. and Mrs. 
Henry Woodford, held a reception in the very pleasant Assembly Hall 
to greet the guests from all over England, and from Wales, Scotland 
and Northern Ireland. The Branches Standing Committee meetings 
on the Saturday were also held in the comfort of the Assembly Hall 
and the Medical Officer of Health welcomed the representatives and 
was greatly interested in the work of the Committee. The report of the 
business meeting will be published next week, but an exciting moment 
occurred when Dame Louisa Wilkinson spoke on the new project to 
raise half a million pounds to endow the Education Department of 
the Royal College of Nursing. ‘‘ We can do it, and will do it,” she 
said, ‘‘ but the difficulty is in starting.’’ She was soon reassured, how- 
ever, for the first £100 was raised within the next three minutes, by 
Miss F. N. Udell asking for 19 other members to join her in giving 
£5 each—and 21 promises were made atonce. The details of the Fund 
which will be opened to the public in the New Year, will be given 
shortly when the Nurses’ Council has met,. but donations need not 
wait until then but may be sent to Miss B. Yule at the College, who 
is organizing the nurses part of the appeal. 


Festival in Denmark 


BRITISH nurses now working in Denmark were invited to share in 
the evening Festival on October 27, to mark the fiftieth anniversary of 
the Danish Council of Nurses. Her Majesty Queen Ingrid of Denmark 
honoured the assembly with her presence, and in doing so, gave great 
pleasure to the 1,400 nurses present. Miss Daisy Bridges, Executive 
Secretary of the International Council of Nurses, expressed the good 
wishes and congratulations of nurses of Great Britain, and representa- 
tives of the nursing world from Sweden, Norway, Iceland and Belgium 
were also present. A choir of nurses in immaculate uniform rendered 
a Cantata which had been composed to mark the occasion. 
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A NEW TRAINING SCHOOL — $f,Hareld Wood 


enquirer arriving at the station the reply will be: ‘‘ Across the 

road, you can’t miss it,” and there, across the road is the entrance ; 
though the house, and the bungalow wards of the hospital are well back 
from the road and from the noise of the railway. 

The history of this new training school for nurses started when the 
County Borough of West Ham a number of years ago bought the pleasant 
manor house in its large grounds, as a convalescent home for children 
on leaving the Plaistow Fever Hospital. Later, one ward was built on 
to the house, for the children, and the nurses lived in the house. Sub- 
sequently four further blocks were built for convalescent children in the 
79 acres of ground in 1938, but as the incidence of infectious diseases 
declined other patients were brought in to fill the vacant beds, some 
chronic patients, and some mothers and babies for post-natal care. 

During the war the Emergency Medical Service took over the 
hospital and built the pleasant modern type of bungalow huts to create a 
complete hospital with theatre, X-ray department, occupational therapy 
and physio-therapy departments. 

After the war the hospital wards were staffed largely by trained nurses 
of the Civil Nursing Reserve and from cooperations, assistant nurses and 
orderlies, but with the support of the Committee and the Physician 
Superintendent, Dr.W. J. S. Ewan, the.newly-appointed Matron, Miss M. 
Heasman, coming from Whipps Cross Hospital where she had been deputy 
matron, approached the General Nursing Council with a view to opening 
a training school for nurses. After the first inspection in 1947, a number of 
points were raised by the General Nursing Council which would require 
alteration before approval could be granted. These included the provision 
of a nurses’ home for the students, with adequate privacy and bedroom 
and toilet accommodation, the provision of further wards, a sick children’s 
and a gynaecological ward to ensure the students’ experience in these 
subjects, and certain improvements in equipment (such as bed-pan washers), 
buildings and the provision of classrooms. 

By June of 1948 all the requirements had been met. A General Nursing 
Council inspector paid a second visit with the result that the hospital was 
formally approved as a general training school for nurses by November 9, 


T= is no difficulty in finding Harold Wood Hospital. To the 


The next step was to obtain a sister tutor, and the candidates for training. 
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With the shortage of qualified tutors and the numbers of advertisement 
of teaching posts published weekly, it might have seemed almost hopeles 
to expect an experienced tutor to be prepared to take on a new smal 
school, but instead Miss Heasman received at once a number of replies t 
her advertisement, and Miss S. E. Farr, M.B.E., S.R.N., $.C.M., Tuberculosis 
Association Certificate, who had had considerable experience in 
country and abroad, was appointed. The explanation of this satisfactory 
response to an advertisement, Miss Heasman suggests, was due to t 
wording, which did not ignore the difficulties of thé task but asked for 
a pioneer to help to overcome them. 


The first preliminary school at Harold Wood started in March an 
further students have entered in July and October. A block scheme @ 
training has been planned, and the students are taken to the wards at the 
beginning of their practical experience by sister tutor, performing t 
duties, with her assistance when necessary, under her supervision. 
ward sisters, too, are playing their part in the practical training, and to 
ensure coordination and uniformity of practice, a Procedure Commi 
is held every other Wednesday afternoon. Every sister attends this wit 
Matron, and Sister Tutor, and to ensure cooperation with and by 
medical staff, Dr.W. J. S. Ewan, Physician Superintendent, is also present 
at the meetings. Following the meetings, during which bed-making 
technique, tray and trolley setting, or pre- and post-operative care 
be discussed, the final methods agreed upon are printed and supplied t 
each ward, and kept in a special file for reference. 


The medical staff consists of the non-resident consultants and eight 
resident staff. The hospital has at present 421 beds, including eight ware 
for acute conditions, a theatre, casualty, out-patients, and X-ray, physic 
therapy and occupational therapy departments, and there are 148 be 
for chronic cases. Matron visits some of the wards each day, and 
deputy or assistant matrons visit all the wards daily. 


Visiting hours are every evening from 7.0 to 7.30 p.m., except of 
Wednesdays and Sundays when they are from 2.30 to 4.0 p.m. The siste 
duty hours are from 8.0 a.m. to 7.30 p.m. with off duty during the day, ané 
a day off a week. The student nurses work a 48-hour week with 
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ite: Harold Wood 

which now contains the 

Matron’s quarters and office, and 

the student nurses’ bedrooms 
and sitting rooms 


Right: one of the sunny 
bungalow wards of 28 beds—a 
women’s surgical ward the 
stoff nurse (left) adjusts a 
~galine drip and Miss A. Dempsey, 
sister (centre), checks the 
patients’ charts. 


. Bottom left: in the children’s 
word all who are well enough 
ore busy with their play or 
_handwork, while a nurse attends 
to one of the little ones who is 
‘the pet of the ward having been 
in for an exceptionally long 
period 


“Below: in the gynaecological 
_ward, gay with the brilliantly 
coloured flowers 


Below right: occupational 
therapy is no new fangled idea 
here; even mending stockings is 
an excuse for a long chat with 

as she goes round the 
ward 


evenings off from 4.30 p.m., and when on night duty work from 
7.30 p.m. to 7.30 a.m. for four nights, and then have three nights 
off. A number of nurses from cooperations have formed a very 
useful portion of the staff. Part-time staff always play a valuable 
rt in the hospital work, both as trained nurses and as untrained 
elpers. Part-time sisters and staff nurses relieve on days off 
and work in such departments as out-patients and the theatre. 


In addition the ward staff includes assistant nurses, and men 
and women orderlies who work to a most skilfully planned shift. 
system, a rota which makes their day off come a day later each 
week, until Saturday for one week and Sunday for the next 
gives a week-end off. During the summer, holidays made the 
staffing position rather more difficult than usual, especially as 
the married staff naturally want their holidays to coincide with 
their children’s. However, at Harold Wood welcome help was 
given by several medical students and art students. 


_ The hospital is not isolated from its community ; close contact 
is maintained by the service of many local residents 
in the hospital, while the part-time and some of the full-time 
staff live outside the hospital. The types of case treated ensure 
wide variety of experience for the nurses, but above all the 
patients are cared for as individual human beings. The pleasant 
atmosphere was noticeable in all the wards, not least in those 
for the chronic sick, where the old ladies, some of whom have 
been in the hospital for many years, still delight to tell the chance 
visitor of their last outing to Southend for the day. In 
Matron they can be sure of a sympathetic listener, and this 
attitude of sympathy and understanding is reflected throughout 
the hospital. 


There is no doubt as to the enthusiasm of all the staff and of the 
Management Committee, in furthering the work and development 
of the hospital so that it can play its full part as the main general 
hospital of the Group, and as a training school for nurses. 
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Top: relaxing in their sitting room the new students 

continue their discussions on the fascinating new subjects 

they are learning in the training school. Matron’s dog is 
a great favourite 


Above : sister tutor takes two new pupils to the wards and 

checks their ability to take and chart accurately the 

convalescent patient’s temperature, pulse and respiration 
rate 


Above right : Miss M. Heasman, S.R.N., $.C.M., Tuber- 

culosis Certificate, Matron of Harold Wood Hospital, in her 

office in the pleasant old house, arranges one of her student 
nurse’s holiday dates 


Right : in the preliminary training school; learning how to 

move one of their own colleagues who acts as patient, has its 

amusing side. Miss S. E. Farr, M.B.E., sister tutor, sees that 

the students practise their nursing techniques on each other 
before handling the patients 
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THE NURSE AND THE 


MODERN COMMUNITY 


3.—The Nurse as a Craftswoman 


The Third of a series of lectures, given by Mrs. 

MACKENZIE, M.A. (Oxon.) as part of a refresher 

course for sister tutors organised by the Education 
Department, Royal College of Nursing 


HAVE warned you twice already that we should have to deal 
| in this lecture with that essential factor in group integration, 
adequate leadership. And yet our title here is The Nurse 
as a Craftswoman. Can there be any true causal relationship 
between these two ideas, the place of leadership and the knowledge 
of a craft ? The answer to this question lies in the concepts we 
form of these functions, leadership and the knowledge of a craft. 
We will take the easier first. Just as we tend to narrow the 
concept of study by identifying it with book learning, so we 
have tended to limit craft by thinking of it as something that is 
ormed with the hands. I would ask you, however, to think 
of some of the justifiable uses of the word in common speech, 
iestcraft, statecraft, the writer or actor who is described as a 
“ master of his craft’’. Where is the handwork in all these ? 
The truth is that “ craft ’’ means a particular occupation requiring 
knowledge of a skill ; and skills may be of many kinds. And, if 
we pause to consider the roots of the word, it means strength. 
Craft then literally denotes strength, power, knowledge, in 
whatever forms that strength, power, and knowledge find ex- 
pression. 
The Natural Leader 

When we come to examine the second concept, that of the leader, 
again we must look for what it really means, especially because in 
the last twenty-five years some most unfortunate connotations 
have become attached to the word, for which Adolf Hitler is partly, 
but not wholly, responsible. It would be helpful to turn for a 
few moments to two groups, children and early man, because it 
is here that we can see clearly some of the characteristics of the 
true “‘ natural leader ’’’. Organization and management have not 
yet arrived ; the group is still grouped round and guided by a 
leader. Now what are the characteristics of the leader in these 
two groups ? Think back to your own childhood and adolescent 
days, and you will discover for yourselves. 

First, the leader always shows superior strength. Sticking 
to our child group for a moment, he can climb bigger trees, he 
can run faster, he can hit further, he can throw harder with his 
superior strength. Secondly, he shows superior skill in the 
management of his strength. Thirdly, he is always a little more 
intelligent and can think a little better than the others. You can 
see this perfectly in child life, when, if you get a leader who has 
only got strength and skill and cannot think out new forms of 
adventure, new games to play, new undertekings to follow, 
you know as well as I do, that the group gets bored, says it does 
not want him any longer, and will find another leader with a 
little more ingenuity, a little more brains, a little more intelli- 
gence. 


A Restless Group 


Precisely the same picture is shown to us in the pages of history 
in the emergence of a leader. Superior strength, superior skill, 
Superior intelligence, these are the essential marks of a natural 
leader. Such a person, be he child, man, woman or adolescent, 
is looked up to and admired, and as such becomes the leader of 
@ group. Even so, leaders who have achieved that position 
through these three abilities do not always remain leaders. If 
they win the admiration and respect of the group, and then 
proceed to lose it, the group gets restless, and disintegrated. 
Such a group does not work very well together and, as we have 
seen, when that begins to happen the group se@éks and follows 
another leader, and very often, this time, the wrong leader, 
because, in a restless group, the mischief maker has been able to 
come to the fore. Should the natural leader lose the respect, 
the admiration, and consequently the loyalty of the group, the 
reason is that the fourth essential for the group leader is lacking, 
Namely, that, in addition to these three things, he or she must 
also be trusted—not only admired, not only respected, not only 
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Amongst children the natural leader is the one who can climb higher, run faster, 
hit harder, and can show superior skill in the management of his strength. 
Skill and strength are not sufficient in themselves, however; a leader must 
be able to think out new forms of adventure, or the group gets bored and 
finds a leader with more intelligence 


be superior to, but trusted by the group. A leader who does not 
add to his or her superior endowments one other essential quality 
fails in leadership ; and that quality is the desire and ability 
to carry out the responsibilities of leadership. 

What then are the functions and responsibilities of a leader 
to the group of which he or she has become the leader ? They are 
six in all : First the leader must be able and willing to assist 
both the group as a whole and the individual members of the 
group to do what they wish to do, in other words, to lead them on 
to a sense of fulfilment. Secondly, he must be able to build up 
new combinations, new pieces of work, to help the group to be 
progressive, not just to maintain a status quo, but to be live, 
energetic and progressive. I am not belittling what we may call 
the rank and file, but the fact remains that the rank and file are 
not always capable by themselves of producing progress. They are 
good workers and they will maintain a good standard, but they 
do not necessarily have new ideas and go forward : that is where 
the leaders come in. 


Producing New Ideas 


Thirdly, it is the responsibility and contribution of the leader to 
work out what we may call the ‘“‘ whys and wherefores ”’ and, if 
I may use the phrase, the casual relations underlying any piece 
of work and behaviour. You see that, of course, most easily if 
you think of alterations in methods of work or if you think of 
discoveries : these are made by the leaders in any profession. 
Fourthly, it is the responsibility of the leader to make clear 
and to meke explicit what are very often the half-formed, badly 
expressed desires, wishes and ambitions of the group. So many 
people who have desires, and ideas, and want to go forward, are not 
very good at formulating what they want and not very good 
at expressing it. That is the leader’s function : to make articulate 
the desires and ambitions of those whom they are leading. 
Fifthly, it is for leaders to bring about changes, and this is linked 
up with the producing of new ideas and making progress. 

When we come to this question of effecting change we must 
linger a little, for two reasons. Changes are nearly always dis- 
tasteful to two categories of people though not to human beings 
in general. They are frequently distasteful to those in authority, 
who do not like being disturbed ; they are frequently distasteful 
to those below, who say: ‘“‘ Why do we want all these alterations : 
everything is all right as it is.” In other words, change is resisted. 
I do not suppose there is one of us in this room who has not 


= 


experienced a vetinde being resisted, and I should think, to be 
quite honest, that most of us have resisted change. We are all 
just a little lazy at bottom, and when somebody comes along 
and says: ‘I should like you to try this ’’, we think : ““ Why 
can’t they leave us alone ? ”’. 


Responsibility for Changes 

But change is inevitable for two reasons : it is forced on us 
by environmental changes ; and without change there can be no 
progress. Therefore when it comes to the leader’s responsibility 
in bringing about change, there are four very important points 
to be borne in mind : (1) That if changes are to be really acceptable 
they must come from within the individual or group as well as 
from without. In other words, the superimposed change is always 
resented. Industry, of course, gives us admirable examples of 
that. (2) If the change is to come from within, if it is to be 
acceptable, then, you see, it must be shown that it is relevant 
and helpful to the people who will have to carry the changes out. 
I do not want to be too low-brow on this point, but if you can only 
prove to people who resist change that the real people who are 
going to gain by it are themselves, you have taken a very great 
step. If fo!k are going to accept and carry out change in methods 
of work, they must only be able to see that these are helpful and 
relevant to them personally not just a whim of the leader or a 
caprice of authority, but care must be taken to see that explanation 
and discussion precede the order. Never was there a better example 
of the folly of locking the stable door after the horse has been 
stolen, than trying to persuade and placate an already confused 
and antagonised community. (3) Changes, if they are to be 
acceptable, can only be brought about gradually, by a process 
of what we may call peaceful penetration, by what some of you 
who were here last year will remember we saw Whitehead stressed 
so much, the use of persuasion rather than order or force. (4) 
Always in effecting change we must remember the innate dread— 
it is really an instinctive thing—the instinctive dread which 
human beings have of sudden changes. We may, and we often 
do, laugh at all the meanings that are implied in that phrase 
“new broom ’’, but they are very real. The new broom is nearly 
always the cause of resentment, of fear, uncertainty. Here is the 
final difficulty in accepting change, this deep-seated fear of 
“‘ what is the new broom going to do ? ”’ 


Leadership and Administration 

The last function of the leader, if he or she is to be trusted 
and followed and retained in his or her position, is that he or she 
must constantly and consistently help the group to meet and 
overcome difficulties. Here I would like you to read for your 
selves what Whitehead says in his book, Leadership in a Free 
Society, about leadership and its difficulties, because he has one 
sentence which I want to quote. He writes thus about the 
responsibility of the leader to equip the group and individuals 
of the group to meet the difficulties of the group: ‘ The effect 


There are some unfortunate associations with the idea of leadership, for which 
Adolph Hilter is partly to blame. Below : Hitler receiving the Nazi Salute at a 
ceremonial march-past 
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A leader must be able to assist the group as a whole, as well as the individual 
members to achieve a sense of fulfillment. Above: a patient in an occupational 
therapy class finds satisfaction and fulfillment in the mastering of a craft — 


of facing moderate hardships in a well-integrated group is te 
enhance their self-respect and mutual reliance and to give a” 
sense of achievement.’’ If I may pause for a moment, I do not. 
think we can imagine any more important values to be given to® 
individuals. These are the two things that human beings really” 
need, self-respect and a sense of achievement, and they spring? 
from the facing and overcoming of moderate hardships. White 7 
head goes on: “ This effect is greatly heightened if the group® 
leaders are sincerely and visibly endeavouring to mitigate these® 
hardships as they arise.’’ In other words, that leader is trusted ™ 
and remains trusted whom the group perceive to be sincerely 
and visibly concerned in helping them through their difficulties, — 
understanding their difficulties, and accepting the responsibility 
of removing those difficulties. That is perhaps the last and _ 
greatest responsibility of the leader. It is, of course, the one’ 
where we can change over to the word ‘‘ administrator’. The® 
chief responsibility of the administrator is to make life. easier 
for other people and to provide other people with the conditions| 
in which they can do their best work ; and that is really all@ 
they need do if the administrators would learn that lesson, and@ 
leave people to get on with their work, we should all do a great® q 
deal better. To that extent the functions of the leader and@ 
administrator are the same. If the leaders are sincerely and = 
visibly endeavouring to meet hardships as they arise, then you™ 
get integrated groups who are willing to face these and not to#® 3 
grumble and resent them. If the leader is carrying out these 
six functions then, having become a leader through superior 
strength, skill and knowledge, he or she remains the leaders 4 
because he or she is trusted. 


Developing Essential Qualities 

Now what are the problems facing us to-day, or some of thes ‘ 
problems which are fecing us to-day, in connect:on with this § 
task of leadership ? I think there are five. The first, of course,@ 
and this is quite obvious, is that so far we have been ta!king# : 
about the natural leader, but thet modern Society cannot leave™ 
groups to produce their natural leaders : leaders are appointed, # 
If I may go right into the practical sphere for a moment, theg 
hospital cannot wait, nor can the patients, while the nurses ing 
the ward throw’up their natural leader. The hospital authorities® 
have to appoint a leader ; and, of course, it does not always follow] 
in any sphere of life that the appointed leader has the qualities} 
of the natural leader. There is our first problem. It is not an” 
insoluble problem, so do not think, if I put the issue rather clearly, # 
that it need be regarded as such. It is one thing to be acceptable= 
to the appointing auchorities : it is quite another to bea natural 
[Continued on page 
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“A LUSTY 
WINTER’—* 


at St. Francis Hospital, 
East Dulwich, 
where elderly patients 


regain health, hope and 


confidence 


EARNING TO GROW OLD 
HAPPILY 


bove and above right: two happy patients 
at St. Francis Hospital 


ight : in the men’s ward: the majority of the 

are up and doing; only a few stay in bed 
all day 

low: an almoner visits all newcomers to 

hospital, and they tell her all she needs to 

ow about their business and home affairs in 

der to help them to recover in freedom from 
anxiety 


T St. Francis Hospital, East Dulwich, all the members of 

the Geriatric Unit are working together, helping their 

_ patients to reorientate their ideas about growing old, 

and lead active lives within their capabilities. Patients who 

have been bed-ridden are even learning to walk again. To 

achieve this requires patience, hard and often monotonous 

work on the part of the staff, with, of course, the close 
cooperation of the patients themselves. : 

The old people at St. Francis are most anxious to do all they 
can to help to increase their capabilities. The Matron 
is often called upon, on her rounds, to admire some fresh 
activity on the part of a patient, whether it be the raising of 
an arm, or getting out of bed. Creating activity in an old 
person, where there has been little or none for some consider- 
able period, can be a very slow process, but the old people 
are not apathetic. They are very eager to learn how to get 


ee... my age is as a lusty winter, Frosty, but kindly ’'— 
As You Like It (Act ii, Scene i) 
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on, and they do not spend t 
day idly waiting for the next 


Everything is done to maket 
lives interesting and pleasant, 
food takes its natural place 
their lives. The officers res, 
sible are very keen that the 
should be adequate and inte 
ting ; they believe this to be 
important part of the old peo, 
rehabilitation. Breakfast con 
of porridge with another hot ¢ 
and once a week gammon, L 
is always a good meal, with r 
meat and vegetables, and chic 
once a fortnight, followed 
boiled or milk pudding, and 
fruit in season; for those 


Exercises in Bed 


| Above and right: a patient on a Balkan frame moves his legs against the pulls of the 
spring while canvas slings support him 


Below: Miss D. Watkins, C.S.P., gives breathing exercises to an old gentleman suffering 
from bronchitis 
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— need it there is mince. The cup 

of tea after lunch is quite a ritual ; 

| smoking is permitted to the bed 

patients, under supervision, four 

i | times a day, while the patients 

mage He who are up may smoke as often 
as they wish. 


wes. | Blanket baths are only given in 
to be very exceptional cases, most of 
* — y Bathing is a great joy to them, and 
hot ¢ a is very beneficial. At the same 
_ time the bed can be turned and 
chil a : bedsores are very rare, although 
wed | there are many incontinent 


Up and About 


Above: exercises for everyone graded according to ability, under the direction of R. Bryant, 
Esq., remedial gymnast. Those who cannot raise both arms, raise one 


Right : an elderly patient works hard at exercises on the ribstalls and already begins to feel 
the benefit of his efforts 


Learning to Walk Again 


Everyone is helped to walk and this is a source of great joy to many elderly patients who had 
given up hope of ever walking again; they learn with one stick or two or a walking chair and 
special apparatus is designed to teach them to go up stairs again with confidence. Below 
right: a walking class. Below centre: a first attempt with the walking chair and a strong 
arm to help. Below left : learning to go upstairs 
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A number of the patients get up and either sit in the flower- 
lined bay windows of the ward, or go down to the lounge and 
share in the communal life of the unit. All this activity on the 
part of the old has thrown a heavy burden on to the shoulders 
of the nurse. The old idea of confining an old person to bed 
released the nurse from many duties which the new regime 
imposes on her. The nursing staff at St. Francis find, however, 
that their work is interesting and varied ; one staff nurse said 
there was as much treatment to do in his ward, as there was 
in a medical ward of a general hospital. 


Porters and ward 
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Social 
Occasions 


ladies versus gentlemen: a_ keenly 
contested game of quoits 


Left : 


Below : in the Occupational Therapy Depart- 
ment patients enjoy many arts and crafts, and 
one another’s company 


et Bottom left: time for talk. Old people at the 

* s end of a long full life, have plenty to talk over, 
even argue about; their life in the hospital is not 
so highly organized that they have no time of 
their own, they are encouraged to lead full, 
happy, independent lives 


orderlies help as well. The porters take the patients to the 
remedial exercise department, and the orderlies help with the 
lifting and feeding of helpless patients. All the time the staff 
position is improving, many more men and women are coming 
to take their training for the Roll of assistant nurses, and the 
staff position is greatly relieved. The hospital now has a 
preliminary training school for these students. 


Remedial Exercises 


The physiotherapist gives exercises to the patients in the 
ward. Walking patients go to the remedial exercise room for 
an hour’s graduated exercises each day. These exercises 


eventually become quite strenuous. The gymnasium, though 


small, is very well equipped; there are stairs to reeducate old 
people in climbing up and down, and rib stalls on which 
patients lower themselves into the curtsey sitting position, and 
up again under the eye of the remedial gymnast as they loosen 
up stiff knees. They take their exercises very seriously, but 
with great pleasure. ° | 


There are social activities, concerts, and sewing bees con- 


ducted for the old ladies by a group of voluntary workers. 


Religious services for all denominations are conducted in the 
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wards. The Red Cross Picture Service supply a varlety of 


are changed at Intervals. There Is an occupational therapy 
rtment, and here, again, the serious concentration of the 
old people is most noticeable, and all kinds of work are done. 
individuality of craftsmanship is encouraged ; one old lady, an 
rt with her crochet hook, keeps her work pressed by 
=: each article under her pillow to prevent the corners 


rom curling up. 
Coach Trips for Patients 


The greatest pleasure for all the old people are the fort- 
nightly coach trips. These are quite a new feature and one 
old lady was particularly delighted because she thought she 
would never go out in a coach again after she had come into 
hospital. 

e Almoner helps the old people to handle their money. 
All the money which they bring in goes into the Post Office 
Savings Bank if they wish to avail themselves of this arrange- 
ment. Some, naturally, do not want to part with their money, 
but when the system is explained they all use it, and can draw 
sums of money whenever they want from their account. One 
old lady came in with over two hundred pounds in her pocket. 

The hospital is able to bring so much variety into their 
old people’s lives because it has a very large amenities fund, 
drawn from such sources as the Sunday Cinema Fund, which 
brings in sums of money regularly. 

Twenty years ago, St. Francis was the Camberwell Infirmary 
Workhouse, which, rightly or wrongly, shared with similar 
institutions a rather grim reputation, and entry was dreaded 
by the old people. Today letters arrive at the offices daily, 
appealing for admission to a hospital where so much is done 
to help the old. But, alas, there is no room, and no prospect 
of there being available beds for many days to come. 

One old lady, happily spending her last days there, slowly 
takes herself into the spacious grounds in her self-propelling 
wheel chair on warm sunny days. She wears a bright, flowered 
overall, and a sewing apron on her lap. Settling herself in a 
sunny spot she says, “‘ My arms are brown, my face is brown, in 


OME interesting facts on the common cold were given by W. H. 
Bradley, D.M., M.R.C.S., L.R.C.P., J.P., Senior Officer, Ministry 
of Health, at a sessional Meeting of the Royal Sanitary Institute 

in London recently. In reviewing what was already known about the 
common cold, Mr. Bradley said, most lay people seemed to think that 
they needed either a meal or a bottle of medicine to cure a cold. They 
also had two concepts of a cold, it was either rhinitis and therefore 
serious or, was dismissed lightly and called a chill. There were however, 
five types : acute respiratory diseases, the severe common cold, the 
common cold, bronchial respiratory infections, such as atypical 
pMeumonia, and minor respiratory illnesses. 

The cause of the cold were either infective agents, or irritating sub- 
stances, and it was believed that the infection was more likely to be 
carried on dust than by droplet infection. Emotion allergies, poor 
eo smoking, fatigue, and menstr..ation might be the causes of 
a cold. 

The common cold was a very expensive disease. In the United 
States of America colds cost two to three billion dollars a year, and in 
England, £10,000 a year. while ten per cent. of the doctors’ time was 
spent in dealing with patients suffering with a cold. One in eight 
of the population develop a cold each month. Time lost among school 
children it had been estimated by the Medical Research Council, 
was higher with boys than with girls—following a survey taken over 
IS terms between the years 1930 and 1934, this was not including 
influenza. | 
One point, which Mr. Bradley mentioned when discussing these 
figures, was that girls in boarding schools are encouraged to report 
their colds, but boys, though they may be encouraged to report them, 
are not quite so eager to do so. The result of this was shown that 

ys Succumbed to the more serious infections and girls did not, which 
might suggest that temperature taking and isolation was a very 
profitable method of preventing the spread of colds in boarding schools 
and closed communities. 

The common cold was known all over the world. In some Arctic 
Societies where there was generally no infection, the visits of the mail 
or an expedition, for example, might infect the whole community. 


sietures which the old yore love to talk about, and which. 


Above : work and care pay dividends in human happiness: an elderly patient, 
once bedridden, leaves the hospital, walking and able to lead an active 
independent life again 


fact I’m brown all over—not bad for 89.”" It is for such reward 
that the staff work to get the patients up and out into the 
sunshine with their “* bits of sewing "’ so that they may enjo 

their years, and not just lie in bed waiting for the next meal. 


The Common Cold 


One Arctic expedition which had been free from colds for nearly a 
year had the occasion to open a package containing fresh clothing, and 
following this they all developed colds. Some years are good years 
for colds and others are bad and colds occur as regularly in the summer 
as they do in the winter. Exposure and chilling would only cause colds 
when the infective agent was present. 

Mr. Bradley showed some figures which would indicate how little 
value there was with inoculations, nose sprays, and gargling. and 
he was adverse to the taking of aperients to prevent a cold. Indeed, 
it had been found that colds were more common among people who 
took aperients regularly than those who did not. 

- There was more value from the’ aspect of prevention in considering 
the other aspects of the common cold. The concepts wh ch had been 
applied to diarrhoea might be applied to colds’ By observing pre- 
Cautions when a person was suffering from diarrhoea the infection was 
reduced. Why not then take known precautions with a cold and prevent 
it spreading ? 

The cold was a syndrome which was the result of infection and the 
individual could help himself to avoid infection if he observed certain 
common sense rules: chilling through over exposure, or through allow- 
ing the feet to become damp was very unwise ; close contact in crowded 
places, or overcrowding in workshops and offices could be avoided. 
Personal cleanliness was vital, especially with people who handled 
food and the hands should be washed carefully before working, as a 
safeguard to themselves and the people who used the food. Soiled 
handkerchiefs should always be regarded with the utmost suspicion, 
it had been found that the shaking of a handkerchief or clothing 
vitiates the air more than a sneeze. Sudden expiration by a shout 
or cough wi; dangerous. It was not easy to disinfect the air. Sunshine 
and fresh air went a long way to prevent air infection. 

When a person became infected with a cold they should isolate 
themselves for 48 hours, and stay in bed. This isolation in the first 
two days was very important because then the patient was in his 
most infectious state and, unless there were complications was better 
than a visit to the doctor. It was realized that the infection remained 
in a lessening degree for about seven days. 
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THE VALUE OF INTERNATIONAL RELATIONSHIPS 


IN PROFESSIONAL WORK 


The Script of a Broadcast in the Danish State Broadcasting Service by Miss D. C. Bridges, R.R.C., 
Executive Secretary, The International Council of Nurses 


war with each other. Denmark invaded England and conquered, 

and for a considerable number of years Danish kings ruled over 
both kingdoms. Only recently in my country, which is England, we 
have enjoyed a visit, in a modern Viking boat, of the descendants of 
the ancient Vikings, clad in the armour of long ago. They landed at a 
South Coast seaside resort and sailed up the river Thames which flows 
through the centre of the city of London. Students of a famous London 
hospital, the site of which happens to be on the bank of the Thames 
arrayed as ancient Britons, armed with bows and arrows, rowed out 
into the centre of the river to launch an attack upon the Danish 
invaders! But this visitation by descendants of the ancient Vikings was 
made as a friendly geiture. The welcome they were given in England, 
I am sure they will agree, wis warm and enthusiastic. The enmity of 
long ago between our two countries has now given place to friendship ; 


M ORE than one thousand years ago Denmark and England were at 


a feeling of amity between the nations has grown and flourished, | 


strengthened and consummated in recent years by our mutual efforts 
against a common foe. 


Replacing Ancient Rivalry 


What has happened through the centuries to provoke this change of 
feeling ? How is it that friendly exchange and interchange between 
industrial and professional groups has replaced the ancient rivalry, 
that the sea between us is no longer considered beneficial as a defence 
against attack, but as a friendly bridge uniting rather than separating 
our two countries? It is a platitude to say that the world is growing 
smaller and that we are all growing nearer and nearer to each other for 
its truth is so apparent that we cannot but be aware of it. The distances 
which the ancient Vikings covered in a number of weeks can now be 
flown in the same number of hours. People can even travel from the 
ends of the earth in a matter of days or even hours, distances that not 
many years ago would have taken weeks or months to cover. There- 
fure we can no longer afford to be insular ; whatever our occupation, 
our trade, our profession, we must be prepared to share our interests 
and our probléms with people of other countries as they on their part 
must be prepared to share theirs with us. We all have our problems 
whatever our field of work or interest, and we find that we gain 
immeasurably if we try to solve these problems together. 

I feel I have a special right to speak on this subject for I am a nurse, 
and nursing is of all others an international profession We have no 
barriers ; we nurse irrespective of race, creed or colour. Those of us 
who during the recent war nursed outside our own countries realised 
probably as never before the truth of these words. We did, in fact, 
nurse patients of almost every race, creed, caste and colour. We did 
so alongside the nurses of their own countries and found that we had 
many things in common ; in fact that their desire for the betterment 
of health conditions amongst the peoples of their countries was every 


Correspondence 


bit as ardent and sincere as should be our own. It was the tragedy of 
war that brought us together, but even so we were without doubt the 
richer for the experience of knowing each other. It is because of this 
mutual benefit to be derived from international relationships that we 
nurses are united in an international] federation. We are proud that our 
federation is the oldest international association of professional women— 
the International Council of Nurses. We have recently celebrated opr 
50th anniversary by holding a conference in Sweden. At this con- 
ference some 3,500 nurses were present from 36 countries. Thousands of 
others, unable through difficulties of one kind and another to attend 
in person, were nevertheless with us in spirit and sent us messages of 
friendship and of goodwill. In fact this spirit of goodwill emanated 
from our conference and this alone will have—indeed is already having 
—world-wide repercussions. 


Sharing Professional Knowledge 


But congresses and conferences are but one activity of our Council, 
At them we make and strengthen our friendships, share our professional 
knowledge, deepen our understanding, and extend for ourselves and 
others our vision of the many and growing potentialities of all aspects 
of nursing. The work of our Council, however, is continuous. It is 
concerned with the maintenance of the highest standards of nursing 
service and of nursing education in all those countries who are in 
membership and the assistance in building up such standards in other 
countries which have not yet achieved membership. For these purposes 
the International Council of Nurses acts as a coordinating, standard- 
making, fact-finding body, collecting information on nursing from 
all over the world and distributing such information to all parts of 
the world as and when required. 

What one profession can achieve in professional organization others 
might do well to consider, for professional organization is the necessary 
structure upon which professional activities can grow and develop. 
Moreover it is the essential ‘‘ machinery ’’ by means of which exchanges 


of personnel for purposes of study or of experience, sharing of knowledge — 


for the better solution of common problems can be brought about. 
There is little hope for the world and no final solution for the problems 
of individual nations until they have learned to work together, to put 
principles above politics, and to realise the right of every nation, indeed 
of every individual to have and to express a point of view. Surely it is 
right that the professions, and perhaps more especially the humani- 
tarian professions, should lead the way towards this ideal. Professional 


organization on an international level for the fuller development of | 
international relationships is the translation of this idea] into a practical | 


possibility, and we might all do well to remember some words of Florence 
Nightingale who was both Pioneer and Statesman, as well as being the 
greatest nurse of her generation, who said: ‘‘ Professions like nations 
can only flourish through an individual sense of corporate responsibility.” 


being repeatedly thanked for doing things 
which to us are the essentials of nursing, but 
which to them appeared quite extraordinary. 

I would again emphasize that the ward 


Methods of Ward Teaching 

As a member of the Ward and Departmental 
Sisters Section of the College, who was 
present at the meeting at the King Edward 
Fund Staff College, to discuss ‘“‘ Methods of 
Ward Teaching ”’ I should like to enlarge on 
the report given in the October 15 issue of 
the Nursing Times. I think an erroneous 
impression may be given by the single sentence 
which read “ The sisters agreed that the 
clinical tutor might be of value in helping 
the ward sister in the practical teaching of 
the student nurse.”’ 

Such a statement did follow Miss Young’s 
report on the use of a clinical instructor in 
her hospital. Indeed, the scheme was working 
- admirably there, but it was pointed out 
that the successful application was not 
necessarily universal. 

The general opinion, stated emphatically, 
was that the Ward Sister was the ideal person 
to teach practical nursing, and that all efforts 
should be made to give her the time, and the 
qualifications to carry out this teaching. 
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A Further View 

As one who was present and deeply interested 
when the discussion took place at Cromwell 
Road, on ward clinical teaching, I feel I must 
write to protest very strongly at the impression 
given in the Nursing Times, that it was 
acceptable to the majority of the ward sisters 
present. This was not so. The speakers put 
their arguments forward very clearly and 
well, but the very great majority of the 
ward and departmental sisters were insistent 
that the teaching of the nurses in their ward 
should be entirely their responsibility, with 
the help of their senior nurse, who in her turn 
had been shaped and helped by the ward 
sister. 

As one who worked with American nurses 
by interchange during the war and having 
also nursed American troops, I find it most 
difficult to understand how any one who has 
had such experience could ever advocate 
this method of teaching. Working with 
American nurses I was staggered to find 
how little clinical sense or feeling they had, 
and in nursing their troops I found myself 


sisters greatly deplore this further threat of 
interference in their already difficult task. 


P. M. KyNasTon 


No Vote Taken 


I was surprised when I read the report in 
the Nursing Times of October 15, regarding 
the appointment of clinical tutors in wards. 
Your comment implied that there was com- 
plete agreement on this point. It seemed to 
me that it was the opinion of aconsiderable num- 
ber of senior sisters that the appointment of 
tutor ward sisters would be unnecessary. 
would like to point out that there was no vote 
taken on the matter and therefore it was 
erroneous to state there was agreement. 


G. M. CLEMENT, S.R.N., R.S.C.N. 


Other letters expressing. similar opinions have 

n received. The sentence referred to stated 
“the sisters agreed that the clinical tutor might 
be of value in helping the ward sister in the 
practical teaching of the student nurse.” A full 
report of the session will be found on page 959.—E4.] 
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METHODS OF WARD TEACHING — 


A session during the recent study days arranged by the Ward and Departmental 
Sisters Section within the London Branches of the Royal College of Nursing 


College recently, members of the Ward and Departmental 

Sisters Section heard a ward sister, Miss U. Young, from 
the Metropolitan Hospital, and a sister tutor, Miss L. M. Bell, 
from St. Thomas’s Hospital, speak on Methods of Ward Teaching; 
a critical discussion followed. 


A’ a pleasant meeting at the King Edward Fund Staff 


Miss E. M. Downer, Principal of the Staff College, welcomed the 
guests, who had been entertained to coffee beforehand by the students 
taking the Ward Sisters Course at the Staff College, and Miss D. C. 
Bridges, who took the Chair at the meeting, drew the members’ attention 
to the position of ward teaching in this country to-day, by three 
telling illustrations. 


Miss U. Young, the ward sister, spoke first. She said that as a ward 
sister at the Metropolitan Hospital she had witnessed the growth 
and development of the method of ward instruction with the assistance 
of a practical tutor, or clinical ward instructor. In 1948 the first appoint- 
ment of a ward sister as a clinical tutor had been made, and a practical 
scheme had now developed. 


Demonstration in the Wards 


The duties of the practical tutor were : to supervise, demonstrate 
and explain to student nurses any procedures in the wards or depart- 
ments, as required ; to help the tutor with the practical teaching in 
the classroom ; and to help and advise the senior nurses, when neces- 
sary in the absence of the ward sister. 


The work varied considerably ; the routine ward work had to 
continue while the practical teaching was going on and the allocation 
of work was in the hands of the ward sister. The practical tutor was 
able to spend one or two hours with one nurse at a time, teaching and 
supervising a treatment from beginning to end which was rarely 
possible for the busy ward sister, and eliminating the practice whereby 
— only a little senior to the student, passed on perhaps inaccurate 

ormation. 


The practical tutor paid an early morning visit to the ward sister in 
her ward to plan the work. If an unusual procedure were being used 
in the ward one or two other nurses could be brought to watch the 
demonstration. After planning the work with the ward sisters,the 
tutor might spend the morning in the surgical ward carrying out with 
a student nurse—or supervising her performance of the pre-operative 
preparation required, while the ward sister could proceed with her other 
duties knowing that her patient was being correctly prepared and 
the nurse being correctly instructed. 


The Ward Sister’s Responsibility 


_ The condition of the patient was still the ward sister’s responsibility : 
in post-operative care, for example, she would see the dressing and 
order any treatment required knowing that it would be correctly 
carried out without her spending further time at that moment. 


In the afternoon the practical tutor might be in a medical ward 
supervising a student nurse in the fundamental routine nursing. 
Detailed records of procedures taught were kept by the tutor, but the 
ward sister was responsible for the signing of the student nurse’s 
chart when she considered the student nurse had performed the treat- 
Ment satisfactorily. 


The practical tutor became familiar with the hospital routine, and the 
patients and treatments in each ward. Periodic sisters meetings to 
standardize procedure to some extent, were helpful. 


The student nurse received individual tuition and could discuss or 
receive detailed explanation from the practical tutor. The criticism, 
that the student would lack initiative, had been suggested but the reverse 
was true, they were stimulated to develop their own powers. 


Colleague and Assistant 


So far, said Miss Young, the practical tutor had not been a qualified 
tutor, but a ward sister who wished to maintain the contact with the 
patient. The ward sisters still taught the student nurses, but were very 
glad to call on the practical tutor when busy with doctors’ rounds or 
serving meals. As there was only one practical tutor she was only 
able to spend a few hours in each ward in one week. 


The practical tutor was the colleague of the ward sistérs, she was a 
skilled practical teacher, and Miss Young considered the scheme an 


invaluable and profitable advance toward more efficient nursing which 
was the aim of all. 

Miss Bell spoke next and said we must ask ourselves whether we 
were doing all we could in that most important sphere of training— 
the practical instruction in the ward. The ward sister’s position was 
one of great dignity and importance and she was responsible, under 
the matron’s diréction both for the care of the patient and the teaching 
of the student nurse. 

In 1914 the first designated sister tutor had been appointed and 
unfortunately some sisters had felt that if there were a sister tutor 
the teaching of the nurses was her responsibility, but the appointment 
of a sister tutor should not detract from the teaching of the ward 
sister. 


Learning at the Bedside 


In the preliminary training schools the foundations of the nurses’ 
teaching were laid, but the building had to be completed in the ward. 
No amount of teaching in the classroom could take the place of the 
nursing learnt at the bedside, and this was a constructive task, not 
merely one of correcting errors. Showing the student nurse once or twice 
did not mean she had been taught ; it was not so much special classes 
that were required but adequate teaching and supervision at the bedside. 


The ward sister must put the patient first ; she was responsible for 
the practical teaching of the student nurse but to be able to do this 
she required the help of sufficient trained staff, and she might be 
relieved of some of the secretarial work. The young ward sister should 
be given training in how to teach. New nurses coming to the ward and 
new treatments being ordered might coincide and whatever the rush 
and stress of other circumstances in the ward the student nurses’ super- 
vision should be the responsibility of an experienced person ; otherwise 
there would be inevitably trial and error in the learning process, and 
the error reflected on the patient. 

The clinical tutor did not relieve the ward sisters of their duty to 
teach the nurses ; their teaching was only limited by themselves. 


The question had been raised as to who would be the right person 
to be a clinical tutor ; she must have been a ward sister herself, and it 
might mean the retention of senior ward sisters who might otherwise 
be lost to administrative posts. The profession owed a debt to the 
hospitals who were starting experiments on these lines. 


Lively Discussion 


Opening the discussion it was asked how many hospitals in this 
country had appointed clinical tutors, and the Metropolitan Hospital, 
Bromley Hospital and the Royal Devon and Exeter Hospital were 
thought to be the only three to have done so. 

Several members held that the teaching should remain entirely in 
the ward sister’s hands and proposed extra clerical staff to relieve her 
of other duties. The satisfactory results of the experiment at the 
Leicester Royal Infirmary, where lay staff are employed to assist the 
ward sister in her secretarial and other duties, were described, but 
the right people were needed for such posts, those who were reliable 
and interested in social work. One member asked if the ward sister 
could call on the practical tutor when she wished. Miss Young agreed 
that she could; the ward sister might not be able to supervise the 
student nurses throughout, from beginning to end of the treatment ; 
the practical tutor could do this, and the ward sister would still be able 
to observe or could be called when required as she was responsible 
for the patient. Greater liaison between ward sisters and sister tutors 
was agreed upon as an essential. 


Seeking Other Solutions 


By a show of hands it was apparent that the majority of sisters 
present were not in favour of the introduction of the clinical tutor 
and most of the discussion centred on the lightening of the ward 
sister’s duties s9 that she could be freer to teach, but in spite of 
messengers, clerical assistants, domestic supervision by other staff, 
there still remained the sisters’ responsibility to the physicians or 
surgeons visiting the wards, often a considerable number, each expecting 
the attention of the ward sister. Further trained staff on the wards 
was proposed and means by which the appointments as a stai! nurse 
could be made more attractive. Some sisters felt that with more 
trained staff the sister could delegate more of her other work, and 
retain the teaching of the student nurse, but the fact of the shortage 
of trained staff remained. 

In proposing a vote of thanks at the close of the meeting, one member 
said she had come convinced that the idea of the practical tutor was 
not a good thing, but from the speeches and discussions she now felt 
that it might be of value in helping the ward sisters with the practical 
teaching of the student nurse. 


dy of 
the 
this 
t we 
t our 
en— 
} our 
con- 
ds of 
tend 
es of 
ving 
ncil. 
Onal 
and 
It is 
sing 
in 
ther 
OSes 
ard- 
rom 
s of 
hers 
sary 
lop. 
ges 
dge 
Out. 
ems 
put 
eed 
ani- 
onal 
of 
ical 
nce 
the 
ons 
but 
ard 
of 
sk, 
ON 
in 
ng 
as. 
m- 
m- 
of 
I 
te 
N. 
ed 
ht 


N open meeting of the newly-formed Ward and Departmental 
Sisters Section was held in the Cowdray Hall at the Royal 
College of Nursing on Thursday evening, October 13. Dame 

Louisa Wilkinson, D.B.E., R.R.C., President of the Royal College of 
Nursing, and Miss F. G. Goodall, O.B.E., General Secretzry of the 
College, addressed the meeting. The Chair was teken by Miss M. 
A. Dawson, a sister at the Royal National Orthopaedic Hospital, 
Stanmore, and a member of the Council of the College. 

Before introducing the speakers, Miss Dawson gave a brief resumé of 
the formation and activities of the Ward and Departmental Sisters 
Groups throughout the country, and spoke of the value of their Educa- 
tional Courses, which had attracted many nurses. 


The Council had now given formal recognition to the formation of a . 


Ward and Departmental Sisters Section, and this had been achieved 
through the hard work done in the past. Miss Dawson said she could 
only promise more hard work, but she realised that sisters could always 
rise to an occasion. | 


Every good idea was born in the mind of one person, said the Chair- 
man, but if that person were convinced that the idea was a good one 
then she must convince her colleagues, for there was no reform for 
the good of the patient which could not be achieved if a person were 
prepared to see it through. Nevertheless, the work and planning of 
appointed officers could only bear fruit if they were assured of loyal 
and wholehearted support. 


In introducing the President, the Chairman reminded the audience 
of the thoughtful advice, always of a very high standard, that Dame 
Louisa Wilkinson was at all times ready to give at the many committee 
meetings she attended at the Royal College of Nursing, and she con- 
cluded by expressing appreciation of the President’s constant support. 


The President’s Address 


After thanking the ward and departmental sisters for their welcome, 
Dame Louisa Wilkinson addressed the meeting. 


It took intelligence to be a nurse, said Dame Louisa, and so it never 
ceased to astonish her when nurses missed the obvious signposts on 
the road. This was certainly not through lack of intelligence—but too 
many nurses had not yet come down to really hard thinking about their 
profession. It was not worthy of any nurse to say she “ hadn’t time for 
that sort of thing ’’ when hundreds of other nurses managed to give 
their time to their professional organizations. If this side of their pro- 
fession were even mentioned to some nurses, they were frankly bored, 
and suggested that they ‘‘ got on with their own job’’, but Dame 
Louisa visualised something very different from their idea as to what 
was “‘ their own job.” 


Other nurses, excellent in so many respects, rejected the idea of 
professional organization because they thought it was against profes- 
sional idealism, and entirely divorced from the patient. Such nurses 
shculd investigate, and let their intelligence roam a little, and they would 
then realise what their course should be. 


Idealism was the forming or seeking of ideals ; the representation of 
things in conformity with an ideal standard, and, asked Dame Louisa, 
‘* What ideals are being sought by the profession to-day ?”’ 

Nursing had a long history with unsurpassed traditions of service to 
the patient and in this the nurse could take pride, but history and 

tradition could also act as a shackle, rather than as a spur to free 
development and thought, and nurses should therefore ask themselves 
if they were allowing tradition to shackle them. 

The ideals of nursing were interpreted according to the temperament, 
character and background of the nurse ; character and temperament 
varied and environment differed, but nurse training bore the impact of 
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the teachers, and each field had its own aspects which were suitable for a 
one, but not always suitable for another. wh 
If professional idealism were considered in relation to nursing in all Nu 
its branches it must be thought of in such terms as could be subscribed at : 
to by all branches of nursing, because it covered their work and their the 
aims in conformity with an ideal standard. the 
Nursing ideals could be summed up as the teaching of health, the q 
presentation of comfort, care and skill in sickness to every member of | anc 
the community. Those ideals also embraced the belief that the benefits wo. 
of modern science should be available to the aged, the ill and the infirm; © : 


they realised the need for advancing the profession of nursing in all its | Go 
branches, and lastly, they sought to produce sufficient personnel, edu- 


cated and equipped tocarry out thoseideals. In this great social service 
nurses could, themselves, lead a fulland satisfying life on their own level. | the 
There was no nurse, no matter how she was employed, who could not the 
find within this framework those things which she would herself desire Mi: 
for nurses. These ideals enhanced tradition, presented needs, and built wy 
for the future. If nurses agreed to all this they must go further ; they als 
must ask themselves if they were on the way to achieving those ideals. mi: 
The answer might be: ‘‘ Yes ’’, but there was still a long way to travel, be 
and it was no use agreeing with ideals unless they were followed up. it ¢ 
Great and small things had first to be attempted before it could be | 
expected that they would happen, but who was to make the attempt? 
No doubt all nurses had proved the truth of such sayings as ‘‘ God helps 
those who help themselves,” and “‘ If you want a thing done you must ’ 
attend to it yourself.’”’ There was no reason why nursing should be an her 
exception to these maxims, and the achievement of the ideals which it 1 
were accepted for the nursing profession was the business of each org 
individual nurse. res 
Dame Louisa challenged any nurse who agreed to these ideals as the ] 
standard for nursing to produce one sound reason why she should not abi 
take her fair share in attempting to achieve them. It was every nurse’s cor 
job to do so, and to leave much, or all, to someone else was to bea out 
shirker. pre 
A Concerted Plan Needed ty 
Obviously, if nurses were setting out to achieve their ideals for the fh 
profession as a whole, they must have a concerted plan of action. 1 
Many mistakes were made in this world because sufficient thought had otk 
not been given to the planning, and because the subject had not been : 
reviewed impersonally. Nurses could not expect success if they were bel 
not prepared to overcome the obstacles. They must have a plan which | wo 
was understood, approved, and accepted by the majority of the pro anc 
fession as the very best that could be conceived for the profession as 4 hac 
whole. The plan must be made with an open mind, and with awareness Ro 
of the responsibility that rests with them for the future development Ap 
of their profession. For such a plan they must have means of discussion, in. 
and the wisest council available from whatever source. It might be ha 
true that “ if you want a thing done you must often do it for yourself"; an 
but it was a mistake to imagine that anyone could be self-sufficient. rec 
When nurses knew what they wanted they must have the majority ati 
of the profession behind them, so that they could present a united front | sen 
This was important in order that they could influence nursing affairs 


and achieve their ideals, for it had been abundantly proved that small in 
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ups could not stand alone, and it was a fallacy to imagine they 
could do so. 
‘Fellow Travellers 


Nurses must ask themselves if they do present a united front for their 
profession and its ideals. In Dame Louisa’s opinion this had not been 
achieved, and until it was brought about nurses were frittering away 
their strength. Organization was the only answer; the nursing profession 
needed unity by focussed, planned team-work—a professional organiza- 
tion which would enable the nursing team of the future to fulfil itself 
through its responsibility to every member of the community. At 
present nurses had not this support behind them ; many of them were 
not organized at all ; these were “‘ fellow travellers ’’, and until they 
had been convinced they would have to be carried by other members of 
their profession. It was noticeable that the unorganized nurses did not 
scruple to benefit from things brought about by professional organization. 

Even among organized nurses there was often a lack of aw.reness 
of the responsibility that rested upon them, but when the intelligent 
nurse gets down to some hard thinking there should be only one test 
to apply to any organization for nursing : ‘‘ Does it meet the full 
requirements of nursing according to the idealism of her profession ? ”’ 
Every nurse would have to square the matter with her conscience as 
to what part she took. An organization could not function without 
support, and the extent of its functioning was in exact ratio to the 
support received from the profession. 

There was negotiating machinery in existence for the nursing pro- 
fession, and much could be achieved with the full power that is latent 
in the profession if nurses would only seize and use the opportunity pre- 
sented to them. This particularly applied to the nurses present because 
they held strategic positions as ward and departmental sisters. 


Professional Organization 


Miss F. G. Goodall, O.B.E., General Secretary of the Royal College 
of Nursing then addressed the meeting on the subject of Professional 
Organization of the Nursing Profession. 

After welcoming the ward and departmental sisters, Miss Goodall, 
who takes a special interest in the history of the Royal College of 
Nursing, reminded them that they were making history by their presence 
at the meeting. Although they had functioned as a group in the past, 
their meeting as a Section took them still further, and it also realised 
the fulfilment of one of their own ideals. . 


The formation of this Section was the result of some hard thinking, — 


and Miss Goodall, in looking ahead, saw the organization of professional 
women as a lasting and vivid influence in the affairs of the day. 

Nurses were among the important women in the country : Miss 
Goodall wanted them to appreciate this fact, and she also wanted the 
public to appreciate it. Much could be done through the nurses own 
organization. The officers at the Royal College of Nursing were 
the nurses chosen representatives ; the nurses themselves elected 
the council, and the council chose the representatives : ‘‘So”’, said 
Miss Goodall: ‘‘ we are here to carry out your ideals.’’ The President 
had said it was not enough to be a good nurse ; a nurse must 
also be a good member of her profession. Nurses must turn their 
minds to this. All nurses would know the reasons why they should 
be good members of their profession, but they did not always know how 
it could be achieved. 


Realizing Responsibilities 

Very little instruction was given to the student on how to prepare 
herself to be a good member of her profession. This did not mean that 
it must be drummed into her that she must belong to this or that 
organization, but she should be instructed as to what her professional 
responsibilities were, and of what her profession consists. 

If those present at the meeting were asked one or two questions 
about their own organization it was likely that many could not give a 
correct answer. Miss Goodall would like to see a lively interest through- 
out the students and the nurses careers as to what was going on in their 
profession. She then told, very briefly, the story of the Royal College of 
Nursing ; how a group of people, some of them nurses, some interested 
in nursing, had achieved their ideal in founding the College over 30 

- years ago, and she paid a warm tribute to the founders who had worked so 
td because they wanted others to have the best ; they also wanted the 
others to contribute the best. 

The first thing a nurse should do when she was trained was to 
belong to her own organization, which would represent her, and 
would express her wishes about her profession. Every profession 
and trade had its own organization to help its members; nurses 
had one or two organizations to represent them, and of these the 
Royal College of Nursing was the largest. It came into being on 
April 1, 1916, start:ng off in a business-like way, with a Constitution 
im order, and properly registered under the Companies Act. Its aims 
had been State registration and the improvement of training, salaries 
and conditions. Some of the earliest work of the College had been 
recommendations on salaries and pensions, and also the recommend- 
ation of a 48-hour week. These were the things the nurses’ repre- 
sentatives had wanted, and they had worked for them. 

_ Miss Goodall also recalled the great part taken by Lady Cowdray 
in the establishment of the Cowdray Club and the College, and she 
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invited the ward sisters, before they left, to look round the beautiful 
building, which was admired by nurses throughout the world. 
Congratulating the Ward and Departmental Sisters Section on the 
vigorous work they contributed to their professional organization, 
Miss Goodall said that it would make a great difference to them if they 
used the College machinery aright, and she maintained that the Sections 
were the very pulse of the College. She then described the College 
machinery, and how it worked nationally in matters that concerned 
nurses, keeping a watch for any dangers that might arise. Apart from 
this, much was done for the nurses personally ; they went to the College 


on many matters, from training and travel to equipment, and often 


the College was able to help with troubles, difficulties and pro- 
blems. A special department dealt with all professional problems and 
legal questions. Recently, there had been cases where professional 
status was at stake, and the College had been able to achieve what 
nurses would have wanted in the interests of their profession. 


The College Reports 


The College wasa living, active body, and members were recommended 
to read the College reports so that they could see what was planned for 
the future. Nurses were being prepared for teaching and for adminis- 
tration, and in this respect only the fringes had yet been touched ; 
ward and departmental sisters were an important part of the plan, 
for there might be big oppostunities in the future for people who 
were well-equipped. 

Nurses had been given a most powerful instrument, and they should 
know how to use it; with a good, vital membership behind it a 
great deal more could be done for nurses through the College. 

‘“‘ You all have eyes, tongues—and fountain pens ’’, said Miss Goodall, 
and added that she would like to see more written by nurses, both in 
the local and the national papers, so that people should know what — 
nurses were thinking and feeling. Nurses should make more of their 
gifts of thinking, writing and speaking, and if they were undecided as to 
where they could best express their ideas, there was no better place 
than within their local section of the College. The word College meant 
a getting together of colleagues with the same objects, and in the 
Royal College of Nursing the members had an instrument which they 
could use to bring about the results of their hard thinking. 


Discussion 


In the discussion that followed Miss Dawson asked from the chair 
what form Founders Day, on April the first, was to take. Dame Louisa 
hoped that College members would have some ideas for this celebration, 
but the arms of the Royal College of Nursing, recently received from the 
College of Heralds, would then come into official use. | 

Miss W. D. Christie, Secretary of the Ward and Departmental 
Sisters Section, asked how the Ward and Departmental Sisters Section 
could assist in giving the nurse in training instruction as to the part 
she could play as a member of her profession ? 

In reply, Miss Goodall said that the Ward and Departmental Sisters 
had full programmes of work, but it was hoped that before long they 
would be helped to analyse those duties, and to carry them out so that 
they would have more time to teach the nurse her craft, and to teach 
her also how to become a professional woman. What was needed was 
more interest in the profession, because there were such vital issues at 
stake, and students should therefore be trained in the matter of pro- 
fessional adjustments and responsibilities. 

Sister tutors and ward and departmental sisters might get together 
—the College would give them a “ blue print ’’ and they could hammer 
it out. Miss Goodall would like nurses to want to know something of 
the social history of the country and the kind of people they are 
nursing. She would also like them to have more technical knowledge 
of their own profession ; to know the right answers to such questions 
as: ‘‘ What is the International Labour Organization and the T.U.C.?” 
If a nurse knew about these things she could talk about them 
intelligently, and she was also better able to tackle her work and her 
world. 


An Erroneous Idea 


A member of the Section stated that there was still a wide-spread 
belief that the College was purely an educational body, and asked if 
anything fresh were being done to counteract that idea, especially in 
view of the fact that some nurses were joining non-professional organiza- 
tions in the belief that such organizations could be of greater help to 
them. 

Miss Goodall thought this idea could best be counteracted by the 
people who belonged to the College. The idea of the College as a purely 
educational body was, ‘of course, entirely erroneous ; it had two 
functions, educational and socio-economic and the one could not 
progress without the other. The College was not only a place where 
Courses were run, but a place where educational policy was achieved. 
It had been realised that if you do not have good teachers you cannot 
have good nurses, and so, three years ago, an Administrators Course 
had been started. By carrying out their policy in a statesman-like 
way the College could help members to be able to answer the 
questions of those who held different views. 

At the close of the meeting Miss Bennett proposed a vote of thanks 
to the President and the General Secretary, and this was seconded by 
Miss Buckley. 
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The Nurse as a Craftswoman [Continued from page 952) : Th 


\ 


leader ; we all know that from experience. But once we have’ superb mastery in her craft—skill and knowledge. 

analysed out in what true leadership consists, then the moment Very well, if the nurse is going to be a leader in any or every 

a leader is appointed, he or she can develop in themselves the primary group where she may find herself—take the nurse in © 
qualities of a natural leader and thus reconcile what is essential industry, for example—I would suggest that, quite apart from 

for true leadership with the appointment they have secured. other aspects of her work, her leadership of the little primary 5 clo 
I suppose a possible answer is that they should not be appointed _ group, with all that it may mean, is going to be partly dependent gener 
until they have been trained. (But I am not too sure if that is on whether, when a job of skill is to be carried out, she can carry heen 1 
always the right answer.) It lies on the appointed leader, be she it out with skill and knowledge, showing that she can in fact do and 1 


kitchen superintendent, head of the laundry, sister tutor—and it better than anybody else. cussio 
the good teacher is not always the natural leader—it lies on any ; 2 bag 
of these people, once appointed to leadership, to develop the Examples of Nursing Craft bis 
essential qualities of the natural leader. Take the nurse on the district. Can she handle the infant, can agree 
; she realize the needs of the toddler, can she help the mother better On 

The Organizer and the Leader than anybody else? Skill and knowledge will mark the leader. Take const: 


second the the staff nurse and the ward sister. Can they bring relief to the § Mr. L 
modern society, the structure of modern society, and the size of —.. fering and peace to the working personnel better than anybody J that i 
its institutions, there is a tendency for organisation and manage- else, because, unless they can, they are not going to be the leaders ff appoi 
ment to replace leadership ; and clearly they are not identical |, that primary group. Take the sister tutor: can she gain the con- 
with obvious fidence of her pupils and give them all the sense that they are ac- 
ay be, to quiring their own knowledge, their own skill, their own self-respect? 
see that things are economically run ; it may be to see that . enhan 

:; “dh ; : Can she carry out her craft with skill and knowledge ? So, you and v 
the records, files, reports are efficiently kept. All that is essential see, wherever you take it, leadership depends on skill and know- profes 
for good organisation, but it has nothing to do with leadership, ledge of the craft. The craft will vary : it may be nursing, it may Mrs 
and you may get a very good organiser who is a very bad leader. 4,, personal relationships, it may be teaching, it may even be § symp: 
The simplest example of that is a local authority. Local authority running the office in the right way ; but, whatever the craft is 
offices are frequently admirably organized, but.the people in that unless the person is an expert in it they will not be leaders to it | 
district may be very far from being well led. Again you will see Whatever the size of the group, ond whatever the informe Counc 
that the problem is not insoluble. It simply demands that we |, anization of the group that they are concerned with, that “ y 
should differentiate between good organizing and good leader- skill and knowledge should be put primarily to the service of _ aie 
ship, and consequently that the organizers should set themselves ota le, notably to the service of the group they are trying mr } 
to acquire the art of leadership and turn themselves into leaders they are responsible P 
Such knowledge of the craft, whatever it may be and such § mind’ 

problem that May arise the presence appreciation of the functions of leadership, is going to result in 
of good leaders may sometimes degenerate into one of two things the nurse, in whatever position she finds herself, becoming a discus 
Cult, OF the within we have learnt to call It may be a of informal or formal leadership ; 
primary groups of the higher orders, or cliques. Little primary + may be a position of great responsibility or very small. The 
groups make a cult of their leader : little primary groups within § jrformal leaders of a group in society have so often been the @ not r 
m integrating factor in the whole of society. It used to bein England § necess 

hancine —I do not know if it may still hold in Scotland—that there were had 1 
springs—only partly—from a belated, delayed hanging on of the +... jeaders of small communities in the last century, the doctor § alten 
hero-worship of adolescence. Again the problem is not insoluble. and the minister, The minister still, I think, in some areas ™ %t * 
There are two obvious solutions : (there are others not so obvious). that much os he Any of | and h 
The first is that since, when this occurs, such a leader himself you who ah grown up = villages or small towns will know 
to that one of the natural integrating leaders of the small group is § genera 

the elementary school teacher, and this is profoundly true in 
hands to check that tendency in Rerself. Secondly, of course, London and some of the big towns where the elementary school § the “ 
where there is a clique within what should be a wider group, 40 cher automatically becomes the leader in the vicinity. I have § to hav 
it is again for the leader himself or herself to take that sometimes « dhrewd suanieies ties tn & 00d many areas this happens to tia 
rather difficult step of widening the interests, sympathies and joa ith vein. All I want Gon to aa is that you i stop could 
loyalties of the primary group. This leads us on to the fourth j) 00, things happening : that primary groups will always throw ecg 
problem, which is the danger, inherent sometimes in leadership, up within the community these natural leaders, whether it is a anh Cz 
of gt on and well-organized or a less well organized community, and that their to five 
0 to sarty contribution is infinite. There will always be a large number of said h 


up what was meant for mankind ”. informal groups in any one area of which such folks will be the § cative 
Skill and Knowledge | natural informal leaders, and the health and stability of society On 

What has all this to do with the nurse as a craftswoman? is determined by whether those leaders are integrating such groups. § — 

I think the first point to notice is the two essentials—I strip all — tea was tl 
the other essentials down to these two: (1) The leader must have Opportunities for Initiative set uj 


skill and knowledge. (2) The leader must always put the interests There are just two last thoughts that I want to leave with you, if @ in eacl 
of the group first. I may, on this question of leadership. They really sum up what we 
I think I have time to tell you one relevant story. About have been considering here. Quoting from Whitehead, ‘‘ The § °°» 
two years ago, by an unfortunate combination of circumstances essence of democratic leadership is that it shall be so exercised © ears 
which | hope not to repeat, I blotted my copybook physically as to promote opportunities for the fitting initiative of those § o¢ am, 
by being struck down while doing a piece of work in a hospital. within the society and in the manner which these latter desire ”: § author 
I had been experimented on that morning by a scientific group that is democratic leadership, not superimposing what the leader @ some ; 
trying out a new method and, they hoped, a highly efficient one thinks is right, but affording members of the group the oppor- within 
of specific inoculation. No doubt about the potency of what tunity for initiative and an opportunity to express themselves. 
they were doing : four hours later I passed right out. Following upon that, he writes: ‘‘ Leadership consists in obtaining § 
I was much ashamed, and the hospital was very upset. the permission of a group to make a contribution and to give the aera 
The Matron (whose name I shall not tell you, I can only group a way of life somewhat different from what it would other- right | 
say that she is a very admirable leader in her profession, whose wise have had.” In other words, the leader will leave the group Mr. 
capacity for loyalty to her staff and manipulation of a very better, happier, more efficient, more content than he or she found thority 
difficult position are of a very high order) herself looked after me. it. But if we believe in democratic leadership, he or she will have § body 1 
What I shall always remember was the way she handled me. She achieved that not by forcing a way of life on them, not by laying § was pr 


may not have been actively engaged in practical nursing for down rules and regulations, but by eliciting the common consent § ew b 
some years. I have been nursed before at various times and cooperation of the constituent members in that group, and owe 


but never, perhaps quite so skilfully as then. It was interpreting their desires, hopes, and even half-felt ideals. 
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The Nurses Bill—In 
— T Nurses Bill was considered by the 
Pei: House of Commons in Committee on 
om _ October 28. Thisis the stage when a Bill 
ary is closely examined clause by clause, and the 
ent neral approval with which this measure has 
ITy been received was reflected in its easy passage, 
do and the non-contentious nature of the dis- 
cussion. The new clauses authorising the 
yment of expenditure incurred under the 
Bill's provisions, which only the House of 
Commons can initiate and approve, were 
“an to without demur 
ter On Clause 1, which provides for the re- 
ake # construction of the General Nursing Council, 
the Mr. Linstead (Putney, Conservative), proposed 
dy that in future the Assistant Nurses Committee 
ers appointed by the Council should be called the 
on- “Enrolled Nurses Committee.’’ He thought 
ac the present description anomalous, and sug- 
; [gested that the proposed change would 
ct? enhance the standing of the Assistant Nurse 
ou and would help to attract girls to enter the 
profession. 
ay Mrs. Manning (Epping, Labour) expressed 
be sympathy with the purpose of the amend- 
is ment, but asked if there were any objections 
rs. to it 1. the nurses on the General Nursing 
Council. 
nal Mr. Diamond (Manchester, Blackley, Labour) 
lat ff said that the alteration in title, laid down 
of without anything like adequate consultation 
ng with the nursing profession, would only do 
harm. It would not make clear to the lay 
mind the distinction between the two categories 
of nurses. If left as a subject of general 
discussion over the next three to five years 
he thought the problem would probably 


solve itself. 

Mr. Blenkinsop said the Government did 
not regard the term “assistant nurse’”’ as 
necessarily being the final choice, but they 
had not yet been able to find any suitable 
alternative. The training period for assist- 
ant nurses had recently been shortened, 
and he thought this would be a bad moment 
to introduce a new name which would cause 
rather more confusion in the mind of the 
general public, who would find it difficult 
to distinguish between the “ enrolled’’ and 
the “registered” nurse. They were willing 
to have general discussion on the matter, and 
would be only too glad if in the future a name 
could be found which would express the 
difference in the work and training of the 
two categories. 

Mr. Linstead, without accepting the three 
to five year period mentioned by Mr. Diamond, 
of @ said he was content to have begun the edu- 
ne cative process, and withdrew the amendment. 
ty On Clause 2 (Standing nurse-training com- 
S. mittees), Mr. Blenkinsop moved amendments 

@ to ensure that it should be understood that it 
was the intention that the Minister “ shall ”’ 
set up standing nurse-training committees 

if in each region, and that it was not to be left 
ve to the Minister’s discretion whether he did 
1e so or not. The amendments were agreed to. 
se 


BE 


_ Mr. Linstead, initiated a discussion on the 
title of these committees by proposing a series 
of amendments to call them “ nurse-training 
@ authorities.” It would be desirable to find 
Some appellation which would indicate that 
[- within the regions they were autonomous 
bodies operating on their - own authority, 
and the term ‘‘ authority” had commended 
itself to the Royal College of N ursing - as 
probably best putting the new bodies in their 
tight perspective. 
Mr. Blenkinsop suggested that even “ au- 
thority’”’ would raise new problems: the 
body that really was the training authority 
Was presumably the hospital, and not this 
new body which in fact linked the hospital 
where the training was done with the General 
Nursing Council. 


the Committee Stage 


By Our Parliamentary Correspondent 


Sir H. Lucas-Tooth (Hendon South, 
Conservative), said the Government should 
at least find some alternative to the un- 
fortunate word “ standing” in juxtaposition 
with ‘‘ nurse ’’, which might lead to comment 
of the kind that should be avoided ; and 
Mr. Skennard (Harrow East, Labour) said 
that if the objectionable term, which had 
caused a lot of hilarity in other directions 
for many years, must be retained the title 
should become “ nurse-training standing com- 


-mittee.”’ 


Mr. Howard (Westminster, St. George’s, 
Conservative), pressed the Government to 
make clear that these committees, however 
named, would not be subordinate to the 
Regional Hospital Boards, but would be 
separate and distinct bodies with separate 
and distinct bodies with separate functions. 

Mr. Blenkinsop gave the assurance, stating 
that it was perfectly clear that these standing 
committees were entirely independent of the 
Regional Hospital Boards. There would be 
on them members of the regional boards and 
of the boards of governors of teaching hospitals, 
and others, but it was quite clear that they 
were independent, and there was no intention 
in any way of their being committees 
of the regional boards. 

Mr. Linstead said he hoped that before 
these standing committees began to sit 
another name would be found for them and 
withdrew his amendments. 

Mr. Diamond raised the question of the 
authority for examinations in _ subsection 
(3) of the clause, and moved an amendment 
with the purpose of making clear that the 
General Nursing Council had power to make 
conditions for such examinations. He said 
the delegation of authority in relation to 
examinations was a matter which the Council 
must view with the greatest circumspection, 
and they might desire to make the most 
careful conditions. It was on the assumption 
that the clause did not give the Council 
such power that he moved the amendment. 


Uniform Standard of Training 


Mr. Blenkinsop said he was advised that 
there would be no restriction on the General 
Nursing Council imposing any reasonable 
conditions under the clause as drafted, but 
he would examine the matter again. 

Mr. Howard said it was important to have it 
clearly stated in the Bill, that the type of 
examination and the conditions must be 
the responsibility of the supervising body, 
the General Nursing Council. It might be 
that the drafting was adequate, but there was 
doubt about it in the nursing profession. 
Mrs. Manning also urged that the General 
Nursing Council, must have overall authority ; 
and Dr. S. Hastings (Barking, Labour), 
pointed out that if in one region the examina- 
tion standards were reduced it might become 


much easier for that authority'to secure nurses, . 


which in his view would be a serious disaster. 
The same standard must be maintained by 
all the training committees. 

On Mr. Blenkinsop’s repeated assurance 
that he would look into the matter again the 
amendment was withdrawn. 

On Clause 4 (Expenditure on nurse-training 
by Hospital Management Committees etcetera), 
Sir H. Lucas-Tooth moved to leave out 
subsection (2) under which the Minister takes 
power to determine any question arising 
under the clause. He said there was a great 
deal of doubt about how it was intended that 
the clause should work. All were agreed on 
the separation of responsibility for training 
from the employment of nurses. But they 
must ask the Government to state clearly 
what they thought would be the way this 
scheme would work, as guidance to those who 
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would have to operate it. The nurse-training 
committees were given power to lay down 
a training programme for nurses in the hos- 
pitals in the areas, and to pay for the carrying 
out of their programme by funds ultimately 
derived from the Government through the 
the Council. Two questions arose—could a 
hospital do any training of nurses which 
had not previously been approved by a 
nurse-training committee, and would all 
the disbursements in respect of training be 
made by the hospitals? It was important 
that the actual training should be carried 
out completely by the hospitals and that the 
only financial transaction should be the re- 
coupment to the hospital of the total sum from 
the nurse-training committee. The practical 
difficulty arose from the fact that there must 
be a large area of overlap between the train- 
ing and employment of nurses. There would 
be a great deal of expenditure partly for 
training and partly for employment purposes. 
Where there were two bodies rsponsible for 


‘policy and payment there was danger of con- 


flict, and it was this that the Hospital should 
seek to make as improbable as possible. 


Decisions by the Minister— 


Mr. Blenkinsop said it was intended that the 
Minister should first issue general information 
in regard to the categories of expenditure 
he would regard as coming within subsection 
(b), é.¢e., ‘‘ expenditure of such description as 
the Minister may specify.” It might in- 
clude certain types of building, provision 
for classrooms and so on. The Hospital 
Management Committee or Board of Govern- 
ors, in framing their budget for nurse-training, 
would have regard to these specified types 
of expenditure, which would be open to 
variation from time to time according to 
experience. The new regional committee 
would consider these estimates. There might 
be some disagreement on points of expenditure 
and other matters of general policy, but it 
was the Government’s hope that normally 
there would be agreement with the committee. 
They did not expect matters to be sent u 
continually to the General Nursing Council 
or the Minister. The of matters pro- 
vided for in subsection (2) for the Minister 
to give a decision on, was where the Hospital 
Management Committee had included in 
its training budget, expenditure within the 
general category laid down by the Minister— 
for example, some new teaching centre which 
in the particular case, might also be used 
for many purposes of general hospital ad- 
ministration. ‘ The regional committee might 
think it should not be included in the training 
budget, and ought to be in the general ad- 
ministrative expenses of the hospital. Such 
a case would go to the Minister to decide 
in which category it should fall. For that 
reason subsection (2) was necessary, because 
it carried out a function of the Minister 
additional to other powers provided elsewhere. 


—and by the Council 


Sir H. Lucas-Tooth asked if, where there 
was expenditure which was clearly partly 
training and partly administrative, the Govern- 
ment contemplated that the Minister should 
be able to divide that under subsection (2). 

Mr. Bevan, Minister of Health, replied 
“Yes. That is clearly what is intended. 
We are doing in this Bill what is carried out 
in the Health Service as a whole. We are 
endeavouring to see that the academic side 
of medicine is entirely separate, and the 
provision of physical apparatus—the secular 
side—is the responsibility. of the Minister 
of Health. Where it has to be determined 
where the expenditure should lie he will 
decide, and the General Nursing Council 
will decide matters relevant to training. The 
amendment was withdrawn. 

On the general question that the Clause 
stand part of the Bill, Mr. Howard said that 
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as one closely associated with the teaching 
hospitals, he wanted to make it clear that those 
with whom he was in close contact had no 
desire to isolate themselves from these pro- 
posed new committees. Everyone in a 
hospital must know that.it was of vital im- 
portance to them that they must be in the 
closest possible touch with every other body 
in the medical and nursing world. But 
there would be only a certain amount of 
money available for nurse-training. It would 
be doled out through the General Nursing 
Council to the nurse-training committee. 
There would be danger in the regional com- 
mittees of trying to equalise the grants they 
made. It was a fact that there was bound to 
be a larger relative number of nursing staff 
in a hospital where there were medical students 
than in one where there were not; and if the 
figures of nurses per head were compared 
there would be an apparent disproportion 
in the hospital where there were undergraduate 
students. He hoped the Minister would 
Say in general terms that he recognized that. 
It would help to get over the great danger 
in the future, when there was not enough 
money available to satisfy everybody, of 
having it distributed on an equal basis in- 
stead of making certain that necessary functions 
were Carried on. 


For Teaching Hospitals 


Mr. Bevan said it would be silly to say that 
all hospital beds, no matter where they were 
or what kind of cases were being treated, 
required the same number of skilled nurses. 
That was part of the difficulty of the existing 
hospital system. It would be quite easy to 
Say “sO many nurses per bed.” But that 
was not the case. It was very difficult to find 
comparable hospitals. They would of course try 
to define things as much as possible, so that 
costing systems would identify where greatest 
extravagance took place. Obviously there 
must be regard to what a particular hospital 
was doing, what were its needs, and of course 
in that regard the teaching hospitals occupied 
a peculiar position. The clause was agreed to. 

On Clause 8 (Miscellaneous Amendments 
of Nurses Acts): Sir H. Lucas-Tooth raised 
the question of the number of members of 
the finance Committee of the General Nursing 
Council. He had put down an amendment 
proposing that it should be not less than seven, 
nor more than 11. Another amendment, which 
Mr. Linstead moved, proposed that the finance 
committee, should include the three members 
of the General Nursing Council appointed 
by the Minister for their experience of the 
control and management of hospitals. 


Committees of the Council 


Mr. Blenkinsop, urged that they should 
not unduly restrict the powers of the Council 
in setting up its committees. It would be 
normally desirable that a finance committee 
should not be a large body. They should not 
take a responsibility which would be better 
left to the General Nursing Council. The 
Government were most anxious that the 
finance committee should be a body of real 
standing, but they also wanted to ensure 
that the final responsibility was in the hands 
of the General Nursing Council and that the 
finance committee should not be regarded 
as a wholly independent body. 

Mr. Blenkinsop said the Government would 
naturally expect that the three members 
appointed to the General Nursing Council 
for their special experience would most 
probably be appointed to the finance com- 
mittee, but it would be unreasonable to en- 
force that appointment and tie the hands of 
the General Nursing Council completely. The 
amendments were withdrawn. 

On Clause 19 (Expenses of the Council), 
which provides that all expenses incurred 
by the Council with the approval of the 
Minister attributed to nurse-training shall be 


defrayed from public funds, and all other 
expenses defrayed by the Council “out of 
fees and contributions received by them.” 

Mr. Blenkinsop moved an amendment 
to delete the phrase quoted, on the ground 
that the drafting was too narrow. While 
it would be generally expected that the Council 
would meet such expenditure out of current 
income, the Council should have power in 
special cases to spend other money. The 
amendment was agreed to. 


Specialist Representation— 


On the first schedule, various proposals 
were made in relation to the constitution of 
the General Nursing Council. Mr. Burden 
(Sheffield Park, Labour), wanted the inclusion 
of an infectious diseases nurse ; Mr. Skinnard 
two nurses in charge of a ward, instead of 
one, on the Council; Mr. Howard thought 
there should be two registered medical 
practitioners included; and Dr. Hastings 
sought the inclusion of a nurse experienced 
in tuberculosis work. 

In a series of replies to all these proposals, 
Mr. Blenkinsop said it might be agreed that 
the General Nursing Council would already 
be too large. It was important that instead 
of getting an unwieldy Council they should 
retain some discretion and freedom in the 
hands of the Minister and the Privy Council. 
Naturally they would have some regard to the 
classes of nurses mentioned, but it would 
be wrong to tie their hands by the proposed 
particularisation. Owing to the decline of 
the need for fever nursing the fever register 
was declining rapidly. He would rather look 
forward to the early cessation of special 
training and find knowledge of infectious 
disease nursing in general training. 


—or General 


The fact that there was one representative of 
ward sisters showed that it had been desired 
to see that their point of view found expression. 
It would be wrong to insist that because there 
was representation of certain categories special 
representation should automatically be given 
to every other category for whom a good 
claim might be made. The practice had 
always been in the appointments made by 
the Minister to ensure representatives from 
the medical profession, and he could give 
the assurance that there was no intention of 
departing from that practice. Of all the 
claims that had been made the one that 
interested him most was that on behalf of the 
tuberculosis nurse, for there were particularly 
urgent problems connected with tuberculosis. 
If he felt it was not possible to meet the amend- 
ment in any other way he would have been 
inclined to accept it, but he thought that in- 
creasingly nurses would gain experience in 
this field as part of their general training. 
Every encouragement would be given to 
that tendency, and he believed they would 
get experience in this particular field of nursing 
through the general representation. The 
amendments were withdrawn. 

On the Second Schedule, relating to the 
constitution of the standing nurse-training 
committees, Mr. Blenkinsop said he wished 
to repeat the assurance that it was intended 
to ensure that there should be a majority 
of members of the nursing profession on the 
regional committees. The Government had 
given careful consideration to wording this 
provision to ensure that that would be gen- 
erally understood, but so far they had found 
it impossible to devise suitable words. Con- 
ditions varied considerably from area_ to 
area, and he was not sure that there would not 
also be variation in the need for represen- 
tation between the different interests from 
one area to another. 

The Committee stage was completed, and 
the Bill will reach its final stage in the House of 
Commons on November 4. 
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SCHOLARSHIPS FOR POST-GRADUATE. 


NURSING STUDY ABROAD 
The British Red Cross Society is agy 
offering, through the Florence Nightingsl 
International Foundation, two scholarsh; 
of £350 each for the 1950 to 51 session, 
British nurses for study outside the Brit 
Isles.. The scholarship covers tuition 
board, lodging and a small honorarium #@ 
incidental expenses, but does not include¢ 
cost of fares to and from the country whe 
the course is taken. These annual scholarghig 
provide an opportunity for post-grady 
study and an international exchange of idg 
which must always be invaluable. hola 
may join recognised post certificate courses 
Canada, the United States of America 
elsewhere and study such subjects as hospjt 
or public health nursing administratig 
teach ng in schools of nursing, or work 
specialised fields. A candidate must be 
S.R.N. holding Part I. Certificate of ¢ 
Central Midwives Board, and must hag 
attained a high standard of education, with 
least 3 years good professional experier 
subsequent to registration ; preference 
be given to candidates who show powers 
leadership. Scholars will be expected 
return to positions of responsibility in ty / 
country. Forms of application may be of% 
tained from the Matron-in-Chief, B.R.C.4i 
7, Grosvenor Crescent, London, S.W.1. Com ti 
pleted forms should be returned not latg ' 
than March 15, 1950. 
A Teachers Training College 
The Ministry of Health states that it h 
been decided to open a residentia] college, t 
Midwife Teachers Training College, Hi 
Coombe, Kingston Hill, Surrey, for midwi 
taking a course of training for the Midw 
Teacher’s Diploma awarded by the Centr 
Midwives Board. The college will accor 
modate ‘16 students at a time and the coug * 
will last for 6 months. Midwives who 4 ~ 
accepted for training should be granted lea 
of absence with full pay, without travellig 
expenses or subsistence allowances, for t 
period of the course. They will be required} 
pay the training fees. Intending candidat¢ 
who must satisfy the requirements laid doy 
in the Rules (Section C) framed by the Cent 
Midwives Board under the Midwives Ac 
1902 to 1936, should apply for places to } 
G. Thomas, Secretary, Midwife 
Training College Council, 72, Great Pet 
Street, Westminster, London, S.W.1. T 
first course is expected to begin in Janual 
1950. The part played by the midwife teach 
in the training of pupil midwives is importq 
and there is a great need for qualified teache N 
The Minister hopes that Hospital Manageme | 
Committees and Boards of Governors 4 th 
encourage midwives who would be likely wi 
make good midwife teachers to take advantq ch 
of the facilities available. Selected applica¥ 
will be required to give to the Council of st 
College a written undertaking that, if kr 
qualify, they will serve as midwife teach 
within the National Health Service for at le Bi 
two years. Suitable intending students shoy wh 
not be refused facilities for taking this cou go 
of training on the grounds that the hospi H 
in which they are employed has no prospect] Fe 
vacancies for midwife teachers. The schemq ob 
to benefit the midwifery services as a whq ast 
OBITUARY col 
Mrs. Helen Heardman Ba 
We regret to announce that Mrs. Hel 
Heardman, M.C.S.P., T.M.M.G., TM 
Diploma, the author of A Way to Natu 
Childbirth, died as a result of a car accidé 
Mrs. Heardman believed and taught, ™ 
women could be educated to enjoy the grea? j 


event of their lives—childbirth. She 
couraged the teaching of expectant mot 

by physiotherapists with specialised knowled 

in cooperation with the midwives. 

readers will share the regret of many at 40, 


tragic death. 
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A Product of the ‘ Ovaltine’ 
Research Laboratories 


In two sizes 3 
3/- and 5/6. 
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VERY Nurse who has children in her care wishes to 
see them maintaining healthy growth, normal 
weight, strength and energy... and_ she 

knows that nothing helps so much as correct and 


‘adequate nourishment. 


For this reason it is desirable to ensure that ‘ Vimaltol ’ 


is a regular item in the dietary of children. ‘ Vimaltol’ 


is a concentrated, protective vitamin food with a delight- 
fully sweet orange flavour which all children love. It 
provides nutritive elements for increasing strength and 
weight, and fortifying resistance against coughs, colds 
and other ailments. 


‘Vimaltol’ is made from specially prepared malt 
extract of high protein content, yeast—one of the richest 
sources of vitamin B—and Halibut Liver Oil, an im- 
portant source of vitamins A and D. It is also fortified 
with additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice. 


Whether it is taken direct from the spoon or used as a 
spread on bread, ‘ Vimaltol ’ is irresistibly delicious and 
quite as nice as the nicest jam. 


Food for Infants, Children and Adults. 


IMALTOL 


The Delicious, Nourishing, Energizing Vitamin 


140, REGENT STREET, LONDON, W.1 


NORVIC 


are 


Ye 


tting 


Norvic are not only Fitting shoes in the sense 
that they are made in a large variety of sizes and 
widths to fit any foot, but the lasts are of a 
character which conform to the anatomical 
structure of the foot. The best fitting shoes are 
known as NORVIC FOOTJOY. 


But Norvic shoes are fitting shoes for the woman 
who demands a shoe of fashionable style and of 
good quality and serviceable wear. At CHARLES 
H. BABER’S, REGENT STREET, LONDON, you 
obtain the best foot service in England, for every 
assistant is a trained expert in foot-fitting. The 
combination of Norvic Style and Charles H. 
Baber Fit ensures your satisfaction. 


Be fitted by 


SPECIAL CONCESSION TO THE 
_MEDICAL AND NURSING PROFESSION 
Robert Fielding has pleasure in offering his 
complete Salon facilities for Permanent Waving, 
Cutting, Shampooing, Setting, Manicure, Beauty 
Treatments, etc., at 334% below list price. Don’t 
forget to mention, when making your appoint- 
ment, that you are entitled to this concession. 


ROBERT FIELDING 
dhe Camited 


215 REGENT STREET, LONDON, Wi 


(Opposite Liberty's) For appointments: REGent 3381/2 PPP Pa 
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